MISSOURI DIVISION OF HEALTH—STANISARD CERTIFICATE OF DEATH =62-028y713

DEPARTMENT OF PUBLIC HEALTH AND WELFARE )
Regist Registration District N istrar's N ; . STATE FILE NUMBER

DO NOT WRITE AMENDED %ﬂﬁ _____ rimary Registration District No. ar's No. ’?1 &8

ON THIS STUB B I:’Dl

1. PLACE OF DEATH . 2, VSUAL RESIDENCE {Where deceasad lived. |f institution: Reﬂde‘rlce belm
VS 200 8 a. COUNTY a. STATE MO. b. COUNTY /adfminlon)
Rev. 4/59 g b. COHI-?Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY )/’;' [*»Inside Limits
e 25
w - -
= Town  St. Louis 10 hrs. TowN St. Louis 27 | Yer g Ko D
1 : c. f‘lg.épl;dr.}h{\EogF (If NOT in hospital, give location} Inside Limnits d. :I':I)EEEE'I'SS (If outside, give Iocnion) Reside on Farm
= . .
2 9 slo INSTIUTON  Homer G. Phillips YesO NeD unknown YerO Nely
3 i iy 3. HAMé OF PE)CEASED First Middle tost 4. DATE Month Doy Year
r YPa& of print,
» DEATH
" Eligahsha Houston £ July 19 1962
& 5. SEX 6. COLOR OR RACE 7. Married J1 Never Married [J |[8. DATE OF BIRTH | 9- AGE {last birthday) I’::‘Nhofﬂ ‘DYEAR ': UNDER i: HR
Widowed [J Divorced [ ths ays ours in.
5 Male Negro 6-21-31 31
=i 102. USUAL GCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY[ I+, “8iR¥HPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired) . .
g Laborer Roofing Pichens, Arhkansas Use S. 4. :
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—!_‘9 Jessie Houston Roberta Starhs Delores
8 / vy 15. WAS DECEASED EVER IN .5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address .
[ (Yes, no, or unknown) | (If yes, give war or dates of servig
9 | M M 4232 Enri
w orean _Moore 3 nright
o« [ 18. CAUSE OF DEATH (Enter only one cause per line T INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
& le = IMMEDIATE CAUSE {n)
ol© o
11 2la ]
—_—l4 o
1 o 5 o Conditiens, if any, DUE TO (b}
- I 5 which gave rise to
.ﬂi =2 above causs {a), b
13 E = stating the under- M 5
lying causs last. DUE TO {c}
ra
O
177
jula
red
Y]
=
a
z
3

=z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not relsted to -the terminal PART 111, If deceased was female was
7 - g disease condition given in PART | (a) there a pregnancy in last 90 days.
/ § 4—3?’ J [DYNIDNolE}Unknown
= | 9. Was AUTGPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.} ™
[+ PERFERMED? (] a 0
o YEsF@R Ne O '
M .
4 & 20c. TIME DF Hour Mon'th, Day, Year
s INJURY a.m.
b 8 ;! p.m.
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
or . WHILE AT WORK [g farm, factory, straet, office bldg., #tc.) .
5 A NOT WHILE AT WORK ]
ot Of
h
S (o) E é 21. | attended the d d from T 'n and last saw h?,:, aliva on.
[ E o Death occurred at : 9 JAIA.#En the date stated above, and to the best of my knowledge, from the causes stated.
@ 3 w 7 ' g 7b. ADDRESS o ’'4 i
22b. ADDR ‘ : 22 DTE SIGNED
o> & 8 o ./ 222,5JGNATURE / M c. / E
(-
= ] = z&z,
i 3. BURIAL, CREMATION, F 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) II(SuroJ[
o] fa} REMOVAL {Spacify) . : K
< £]___ Removal 7=23-62 National Cemetery Jefferson Barricks Mo!
= < 24. FUNERAL DIRECTOW ADDRESS ﬁu:l:ﬁ ﬁsco. B1Y9L§CAL REG. % REGH
i - m
= 5] £&B. Xesnee 1221 N. Grand 11962 A2,
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5k - {4 v e e '-\-f- STA‘I'EMENT BY I.ICEIfl_S‘E‘I’) EMBALMER . 1
./ ’ 7 / -
i | hereby certify that the body whose name .is reco;gleé' on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No. :
working under my personal supervision. ‘\
|
Student <:
Signature of Student Embalmer |
. Licensed Embalmer No. )
oA, P. O. Address 172 2 . & @1— .
AT ;
. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalrned fact should be so stated above. 3




